This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Type of economic evaluation
Cost-utility analysis
Study objective
The objective of the study was to examine the clinical and economic impact of hyperbaric oxygen therapy (HBOT) as an adjunct to standard care, compared with standard care alone, for the treatment of diabetic foot ulcers (DFUs) in a typical 65-year-old patient. The study used both a cost-utility framework and a budget impact analysis. This analysis formed part of a project by the Canadian Agency for Drugs and Technologies in Health, supported by health ministries.
Interventions
The study examined HBOT plus standard care versus standard care alone.
Location/setting
Canada/hospital.
Methods

Analytical approach:
This economic evaluation was based on a published decision model on the treatment of DFUs, which was adapted to the Canadian setting. The time horizon was 12 years. The authors stated that the perspective of the Ministry of Health was adopted.
Effectiveness data:
A systematic review of the literature was undertaken in common bibliographic databases to identify controlled trials comparing the two strategies. The quality of the selected studies was validated using an approach that considered both study design and study performance. The probability of minor or major lower extremity amputations (LEAs) and of healed ulcers with and without adjuvant HBOT, which represented the key clinical outcomes, was taken from 7 clinical trials. The data on mortality after LEAs or unhealed ulcers were obtained from a published study conducted in the USA.
Monetary benefit and utility valuations:
The utility valuations were derived from a published survey of Swedish DFU patients using the EuroQol EQ-5D measure.
Measure of benefit:
The summary benefit measure was the quality-adjusted life-years (QALYs). These were estimated using the decision model. The use of discounting was not stated.
